2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) ~ FILED

DOCUMENT # L010p2020684 Feb 23, 2004 08:00 AM

1. Entity Narmo Secretary of State

34 DEL-HIL PROPERTY MANAGEMENT, LLC

Frincipal Place of Business Meil'u:rg Addrass ]

366 SW 22ND ROAD 366 SW 22ND RCAD

MiAMI FL 33128 MIAMI FL 33129

i i S IIIININ Illlilllﬂlﬂﬂ IlINIIJIII!IH _
Suite, ApL. #, elc. Suite, Apt. #, efc. — MOORE CR2E0S3 i .”03)
City & State City & State — 4. FEI Nunﬁber Appned For =]

o NO-T APPLICABLE ot Ansiioatis
Zip Country Zip Country 5. Cenvficate of Status Desired 0 ?i.ggqlﬁ?:émnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .

Name

gggRgpggﬂ!rh[{{C-BAYSHORE DRIVE, SEVENTH FLOOR Street Address (P.O. Box Number is Not ACCGP[abE) 7
MIAMI FL 33133 = = —= = ==

Gity - FL l Zio Code

8. The above named entity subimits fhis statemem for the purpase of changmg ds registerad office or registered agent, or both in lhe Slate of Flonda I am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Sxnaiure, yped of priniad name of registerad agent and ting it applcable ] (NOTE Feguterd Agent sgnatuce aqured whan re«\s\amg) . DATE
FILE NOW! FEE IS $50 00 )
Make Check Payable to Fiorida Department of State
Due By May 1, 2004 :
X MANAGING MEMBERS/ MANAGERS — . T ADDITIONS/CHANGES T
e MGR 7 Delete TILE ] Ghanne [ Addision
NAME ONTIVERO, DELIA HAME UDDDDDGEE B;)
STREET ADORESS | 366 SW 22ND ROAD STREET ADDRESS GE ;_3#'84 -B0175-014 5. SB
CITy-S1-219 MiAMI FL 33129 - CiTY-5T-21P N
BNLE MGH O velets TLE D Change 0 Addition
NAME BENGOCHEA, HILDA NAME
STREET ADDRESS | 354 SW 22ND ROAD STREET ADORESS
CIv-ST-ZP | MIAMI FL 33128 L | SR _ - I
TILE . £ Detete TIiEE O change [ Addiion
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P
TME [T oelete TINLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P L
THLE L7 Delete TIRE O Change [ Addtion
NAME NAME
STREET ADGAESS STREET ADDRESS
GITY-ST-2IP L y LIy - 7-2P . L - -
TE O oelete TINLE | Cha.nge O Adchtmn
NAME NAMIE
STREET ADDRESS STREET ADGRESS
CIFY-ST-7IP City-sT-2P

11, | hereby certify that the infarmation supplied W|th this fi fhng cioes not qualey for the exemption stated in Section 119.07(3)0), Florida Statutes. | Turther cerlify that the snformaﬂon
inglicated on this report is true and accurale and that my signature shall have the same Jegal effect as if made under cath, that | am a managing member af manager of the
hmited liabitity campany or Ehe recewer or lrustee empowered o execute this report as requxred by Chapter 608, Floriga Statutas.

-

o

SIGNATURE: o e 1Bbsegy pobice - - gy i

SIGNATURE AND TYPED OR BRINTED NAME OF'S MANAGING H, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayime Phare &




